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'FINAL CONSENT ORDER

The State Board of Pharmacy (“the Board”) charged Cha.meka Michelle Hendricks a/k/af

Shameka Mlcheﬂe Hendncks (the “Respondcnt”), Recristration Number T17269 with

el v1oiatmg certain prov1s1ons of the Maryland Pharmacy Act, (“the Act’) Md. Code Ann 5

Health Oc. (“Hea]th Occ.”) §§12 101 ef seq. (2014 Repl. Vol. & 2017 Supp.): The

: pemnent p]:OVlSIOIlS of the Act state:
.,He'alth‘. Occ -§12—6B—09

Sub_;ect to.the heaang provzsmn of § 1 2—3 15 of this title, th
. ~ technician’s registration 1o any applicant, repri
. technician, place any pharmacy technician’s regis

or revoke a- pharmacy techmman s registration if the applicant or pharmacy |
techmclan regxstrant i i :

e Board may deny a pharmacy
imand a registered pharmacy

(25) V1olates any rcgulatlon adopted by the Board

._--_'(27) Pamcxpates in any acnwty that is’ grounds for Board actmn und 12~ :
S - or§ 12—4090fﬂust:tle[] faliort | er§ £ 3131_

.‘-".-'Health Occ. §12-313

tration on probation, or suspend:



(b) Subject to the hearing provisions of § 1%—315 of ﬂus subt-ltle,.the
Board, on the affirmative vote of a majority of its members then sqrvxn%
may deny a license to any-appljcant for a pharmacist’s license, repriman
any licensee, place any licensee on probation, or suspend or revoke a
license of a pharmacist if the applicant or licensee:

(27) Violates any regulation adopted by the Board].]
The Board also charges the Respondent with violaﬁng:

COMAR 10.34.10

.01 Patient Safety and Weifare.

B. A pharmacist may not;

(3) Engage in unprofessional conduct.

FINDINGS OF FACT
The Board finds: "

1. At all times relevant hereto, the Respondent was registered to practice as a

pharmacy technician in the Staté of Maryland under registration number T17269.
2. The Respondent was originally registered to practice as a pharmacy
technician in Maryland on or about November 1 8, 2015.
3. The Respondent’s registration expires on November 30, 2019.

4, At all times relevant hereto, the .Respondent worked as a pharmacy

fechnictn 2t pharmacy (*Phamacy A, a nationa retail chain, located in Margigag !

*Phammacy A is notidentified in this document for privacy reasons.
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. ard that the
5.  On or about April 11, 2018, Pharmacy A notified the Board tha
' _ s - ed that the
Respondent had been terminated from Pharmacy A after it was discovered th
(v}
Respondent stole medications from Pharmacy A.

6. Pharmacy A staff informed the Board that 90 tablets of
hydrocodone-acetaminophen 5-325 mg had been pilfered.

7. During an interview with Pharmacy A staff, the Respondent admitted in a

written statement that she had stolen Vicodin from Pharmacy f}

/

8. The Respondent also admitted in her written statement that she also stole

over the counter medication from Pharmacy A.
9. The Respondent’s conduct as set forth above is a violation of Healih Occ.
§12-6B-09 (25) and (27); Health Occ. §12-313(b) (27); and COMAR 10.34.10.01B(3).

CONCLUSIONS OF LAW

Based on the foregoing Findings of Fact, the Board concludes that the Respondent

violated Health Oce. §12-6B-09 (25) and (27); Health Occ. §12-31 3(b)(27), and COMAR

10:34.10.01B(3).
ORDER

Based on the foregoing Findings of Fact and Conclusions of Law, it is this

gc,b mww?%- 2039, a majority of quorum of the Boarg, hereby

()

— dayof



ORDERED that the Respondent “s registration to practice asa pharmacy
technician in the State of Maryland is hereby REVOKED for 2 period of two (2) years;
* and it is further

ORDERED that Respondent shall return to the Board all Maryland pharmacy

technician registrations within ten (10) days of the date of this Order; and it is further.
ORDERED that the effective date of this Consent Order is the date that it is

signed by the Board; and it is further

ORDERED that for purposes of public disclosure, the Consent Order is
considered a PUBLIC DOCUMENT pursuant to Md. Code Ann., Gen. Prov. §§ 4-101

et seq. (2014 & 2018 Supp.) and is reportable to any entity to whom the Board. is

obligated to report. s
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Date : Kevin M. Moréan) Pharm.D.
President
State Board of Pharmacy

CONS OF Chameka Michelle Hendricks a/k/a Shameka Michelle Hendricks
L, Chameka Michelle Hendricks a/k/a Shameka Michelle Hendricks, acknowledge
that I have demded not to be represented by an attorney before entering into this Consent

Order. By thxs Consent and for the purpose of" resolving the issyes raised by the Board, I



agree and accept 10 be bound by the foregoing Consent Order and its conditions. 1 waive
any rights I may have to contest the Findings of Fact and the Conclusions of Law.

I acknowledge the validity of this Consent Order as if entered into after the
conclusion of a formal evidentiary hearing in which 1 would have had the right to
counsel, to confront witnesses, to give testimony, to call witnesses on my own behalf, and

to all other substantive and procedural protections provided by the law. I acknowledge
the legal authority and jurisdiction of the Board to initiate these proceedings and to issue
and enforce this Consent Order. 1 affirm that I am waiving my right to appeal any

adverse ruling of the Board that might have followed after any such hearing,
I sign this Comsent Order, voluntarily and without reservation and 1 fully

understand and comprehend the language, meaning and terms of this Consent Order.

o)28]14 Chwesoe M. HhaurlD

Date Chameka Michelle Hendricks
a/k/a Shameka Michelle Hendricks:

staTEoF (M
CITY/COUNTY OF _Mon¥¥| 0%7/ /1 (7 oithed wj/

H[EREBY CERTIFY that Oﬁ this ?“{day of OC‘T—‘—

me, ows 55%% we

> a Notary Public of the foregoing State and (Cj /County),
(Print N ame) “ =

2019, before

Personally, appeared Chameka Michelle Hendricks a/k/z Shameka Michelle Hendricks
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Registration Number: T17269 and made oath in due form of law that signing the

foregoing Consent Order was her voluntary act and deed, and the statements made herein

are true and correct.

AS WITNESSETH my hand and notarial seal.

Notary Public (| /

My Comiission Bigkieis | |
oo \\7’( 620y




